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Foreword

Honorary guests, Chairman of Executive Committee of the WFSA, President of 
the Singapore Society of Anaesthesia and Intensive Care, and esteemed Colleagues,

I thank you for warm welcome that I have received, in this beautiful city, Singapore. 
And I am delighted and honoured to speak to you today as PRESIDENT of the World 
Scientific Society of Intravenous Anaesthesia. The Society was founded in Venice in 
the year 2007, it is a non- profit organisation, and since that time there has been an 
overwhelming response and interest. It has indeed flourished, and I am delighted to 
say that today World SIVA represents by 64 countries, of which there are 700.

Let me share with you a brief history of the Society. I am excited to tell you that 
as PRESIDENT OF World SIVA, our membership has now reached over 3,00 members 
and our Web Site , only in the beginning of this year, has more than 16.000 visits.
This is the result of the tireless efforts of a scientific society capable of moving the 
future of anaesthesia towards the techniques of intravenous anaesthesia. 

World SIVA has played an important role in the implementation of patient safety. 
For example, by offering postgraduate training at the simulation training centre in 
Rome, where clinical concepts can be put into practice. Also, by offering the oppor-
tunity to attend global conferences and workshops, in countries such as Romania, 
Albania, Greece, Kosovo, etc. SIVA has played an important role in developments in 
anaesthesiology. For example, TIVA –TCI represents 50% of the all anaesthesiology 
interventions in Europe.

The World SIVA Scientific Society it is now NOT ONLY a not-for-profit charitable 
association, with a democratic and transparent governance manifesto, and where all 
members have equal status and dignity,but also, an Association declared a PUBLIC 
UTILITY. This is a remarkable achievement and one of the few of its kind in the 
World. This STATUS, PUBLIC UTILITY, ensures that our funds and governance 
cannot be challenged nor squandered.

The democratic and transparent governance is guaranteed during these four ye-
ars by the respect of the bylaw, and by the power of attorney given to the General 
Assembly. 

This particularly status means also that the financial responsibility of the Society is 
only of the President and not also of the Members of the Board. So all the expenses 
and the incoming are assessed annually, by an independent Board of International 
Accounts. 

 The financial statements of the Society are public.

http://www.anaesthesiologists.org/committees/executive-committee/chairman-executive-committee
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The World Siva Scientific Society is listed by the Organization of United Nations 
and we are very close to obtaining official recognition.

This Scientific Society embraces the aims and objectives of the WORLD FE-
DERATION OF SOCITIES OF ANESTHESIA and recognises it’s role within the 
Federation and with this view in mind, we have avoided to choose venues that could 
have the possibility to clash with the next Congress of WFSA that will be held in 
Argentina in 2012.

We are acutely aware of other prestigious scientific organisations dedicated to this 
field, however, with different characteristics from those that we have championed. The 
major defining characteristic of our society, WORLD SIVA, is that of it’s important 
role on a global scale. 64 COUNTRIES AND THEIR DELEGATES ARE PROOF 
OF THAT. We maintain that this is guaranteed linking a scientific movement with 
its aims and objectives. This is needed in order to spread the culture, the innovation, 
and the patient safety measures in this field of anaesthesia around the world.

 The use of intravenous drugs in the field of anaesthesia is widespread. We use 
them in the Intensive care unit, we use them for sedation, we use them for pain relief, 
and, we use them for hypnosis sedation, and so forth. As a result the introduction 
of new drugs has increased the practice of intravenous anaesthesia. Therefore, it is 
essential for greater knowledge and understanding of pharmaco-kinetics and pharmaco-
dynamic reactions, between intravenous drugs and gas vapours. 

The introduction of new infusion pumps which use complex pharmaco-kinetic 
algorithms for the delivery of opioids, hypnotics or muscular relaxants, have on the 
one hand, increased the safety for patient administration, but on the other hand, require 
better knowledge of human factors to operate them safely. 

There isa controversy about TCI and the PK, PD models that should be used with 
these systems. The only way to address these issues is with evidence driven decision 
making. This can only come about by bringing together investigators from around 
the world to create a common, transparent and agreed upon consensus of definitions 
and datasets. The will lead to a greaterunderstanding, and highlight the strengths and 
weaknesses of existing models.There is a potential for creating unifying models that 
will become the template for future TCI devices. These results are freely available 
to ALL companies interested in developing TCI technology as well as the regulatory 
agencies. Today, I am delighted to kick off the Open TCI Project with the first re-
sults that will be discussed by Dr. Minto in his workshop. This project supports and 
reinforces the bylaws of World Siva. This is a major achievement.

Finally, I would like to thank Dr. Dan Shultz .Dan, Past Director of the FDA has 
been very supportive for the last 4 years in helping us advance our request to get 
TCI approved by the FDA. 

Professor Thomas Schnider and I, met with Dan, and Michael Husband, FDA 
Anaesthesiology Commission Chair, for 3 hours in Washington in August 2008, to 
address all remaining scientific questions about the approval of TCIby the FDA.

The meeting was very fruitful,Dr Schultz clearly defined thenecessary steps to be 
takenfor the approval of TCI in the United States.

In short, the message conveyed was that ALL clinical issues remaining have been 
clearly ADDRESSED, and the next step is to convey the message to industry that 
the FDA awaits the presentation of their devices for registration. 

I would like to mention another important project that is:
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‘The International Sedation Task Force ’.Under this umbrella chaired by Dr. Keira 
Mason and Dr. Green, sedation experts, for both adults and pediatrics. Specialties 
represented will include: Dental, Hospital, Emergency, Pediatrics, Gastroenterology, 
and Intensive Care Medicine, as well as Anesthesiology / Anesthesia / Anaesthesia. 
Specialists from around the world with research and clinical expertise in sedation prac-
tice from all the major disciplines, continents and specialties will be represented. Cur-
rently, sedation worldwide is being practiced by providers representing a variety of 
specialties. Each specialty has various drugs, guidelines and recommendations. There 
is neither agreement nor consensus amongst the specialties worldwide with respect to 
sedation practice: including patient screening, documentation, monitoring, recovery, 
training and choice of sedation agents and routes of administration. Most importan-
tly, the definition and identification of adverse events differs between specialties, 
individuals, institutions and countries. This lack of consensus and agreement makes 
it challenging to follow sedation practices, for both adults and children, amongst the 
specialties and around the globe.

This project is also in collaboration with the FDA ,the aim of which is not only 
togive new guide lines , but also to collect information via the web, here colleagues 
are able to advise anonymously, on the adverse events that can occur in this field.
This technique as WHO states, is the cornerstone to increase safety in any kind 
procedures.

A vast amount of work has been done from the Pediatric Initiative, chaired by 
Dr Keira Mason,in order to further the world-wide interest in advancing the rese-
arch and clinical interest in the application of intravenous anesthesia and sedation 
to children.

To create a committee represented by a diverse group of international members 
with a wide breadth of expertise.

To provide a forum for the exchange of ideas and international collaboration of 
clinical research efforts involving Pediatric TIVA.

To support the goal to increase world interest in Pediatric TIVA, the committee 
will develop and foster research collaboration, with the aim of producing publications 
which will represent important contributions to the literature.

To improve the delivery of pediatric sedation by fostering research interests and 
collaborations involving the pharmacokinetics and pharmacodynamics of specific 
sedatives in children.

FINALLY, ALL THIS WOULD BE POSSIBLE WITHOUT THE SUPPORT OF 
ALL OF YOU, COLLEAGUES FROM SO MANY DIFFERENT COUNTRIES, BUT 
WITH THE SAME PASSION AND LOVE:ANAESTHESIA. 

THANK YOU!
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